fiber optic colonoscopy or CT colonoscopy should be done. Other radiographic tests like ultasonography of the whole abdomen, a CT scan or MRI of the abdomen also done. Patients are also examined for metastasis using CT scans of the chest and bone scans.
Case Report
A male child of 11 years and 10 months of age was admitted with the history of operation for acute abdomen. Before that operation this patient had abdominal pain and vomiting off and on for 2 months. Suddenly he developed abdominal distension and constipation for 3 days. At first he was treated by a local doctor but no improvement. Then he was referred in a hospital where enema simplex was given. This causes slight release of abdominal distension and passing of hard stool. He was discharged from the hospital on that day but on the evening again he developed abdominal pain, vomiting and abdominal distension. That time he went to a local doctor who referred him to hospital. There intestinal obstruction was diagnosed by plain X-ray abdomen and also by ultrasonography of abdomen. He had no family history of carcinoma colon or familial polyposis coli. Emergency laparotomy was done there and a growth was found in proximal sigmoid colon. Resection of sigmoid colon with colostomy was done. Histopathology showed adenocarcinoma, moderately differentiated with lymph node metastasis. Anthropometry shows his weight for age is -3.2 Z score and height for age is -1.6. Haematolgical parameters were within normal limit. Post operative CEA and LDH were also within normal range. Before giving chemotherapy, assessment of his liver and kidney function tests were done and results were normal. Patient received chemotherapy with cisplatin and 5 FU. After chemotherapy, general condition of the patient was well.
Discussion
In our country, there is no population based cancer registry. Therefore, it is not possible to find out the incidence of colorectal carcinoma in children in Bangladesh. From January 2010 to December 2012, 751 new pediatric patients of different solid malignancies were attended in the pediatric oncology department of NICRH. Among them, only 10 patients had colorectal carcinoma. In US incidence of colonic carcinoma in children under 20 years of age was estimated to be 1.3 per one million. 9 One to three colon carcinomas were identified annually among 700 pediatric malignant solid tumors in Japan. 10 The prevalence of childhood colonic carcinoma in Taiwan was 2 in one million (based on a population of children under 20 years of age of about 7.5 million in Taiwan). 11 Our case showed non specific symptoms which is consistent with various studies that showed the symptoms of colon cancer in children are non-specific and include chronic persistent abdominal pain, vomiting, constipation/diarrhea, weight loss, occult blood in the stool with anemia, changes in bowel habits, tenesmus, and a palpable abdominal mass. 10, [12] [13] [14] Patients may present with acute intestinal obstruction as seen in our case. Lewis et al found that 63% of colon cancer patients present with pain, anemia and abdominal distension where as 75% with rectal bleeding. 7 Peri-umbilical and epigastric pain may also be present in 10 to 15% school aged children. 15, 16 These pains are indistinguishable from non organic recurrent abdominal pain that usually misleads and delays the diagnosis of colon carcinoma in children. Such problem occurred in this case also.
Most childhood colon cancer occurred in the late childhood and adolescence such as 9 to 17 years of age and the age of our patient was within this range. Kern et el reported a 9-month-old infant with a mucin secreting adenocarcinoma. 5 An abdominal ultrasound examination and barium enema studies are necessary diagnostic tools in children suffering from persistent abdominal pain with any warning signs, like weight loss, anemia, and positive abdominal or rectal tenderness. Rectal digital examination, which can detect the signs of rectal tenderness, bleeding, or a palpable mass, may be helpful in evaluation but it is not absolute. The diagnosis is best confirmed by contrast enema and an endoscopic biopsy. 15 A full-course colonoscopic examination is preferred rather than merely sigmoidoscopy. For preoperative staging and postoperative follow-up, Computed Tomography is recommended. 14 Preoperative ultrasonography of abdomen of our case showed feature of abdominal obstruction. Location of the tumour was in the proximal sigmoid colon. Rao et al showed that in children these neoplasms occurred in the cecum, ascending and descending colon, in descending order of frequency. 17 Histopathological report of our patient showed that it was a moderately differentiated adenocarcinoma with lymph node metastases. Many other studies also showed that colorectal carcinomas were advanced stage at the time of diagnosis. 6, 18, 19 Johnson et al found the incidence of poorly differentiated lesion with lymph node involvement is higher in children where as Middel and Haffner found 48% colon cancer in children were mucin secreting adenocarcinoma with signet ring formation. 12, 20 Pre-operative CEA level in our case was not done but the CEA level after 8 weeks of operation was normal. In case of pediatric patient the prognostic value of CEA is undetermined, although increased preoperative CEA levels may be correlated with a higher rate of relapse. 15, 21, 22 Hemicolectomy was done in our patient, although the treatment of choice for the colonic carcinoma is complete resection to improve the survival time and rates. 17, 23, 24 In large-group follow-up studies, the 5-year survival rate was worse in adolescents than in older patients (51% vs.75%). 14, 15 When colorectal carcinoma is diagnosed and treated at Duke's stage A or B, a cure is possible but majority of childhood colorectal carcinoma are diagnosed late at Duke's stages C or D, with a poor 5-year survival of 10% to 20%. 14, 15 Conclusion Early detection and appropriate treatment increase the chance of cure of carcinoma colon in children. Children with recurrent abdominal pain of unknown etiology should be carefully evaluated. Suspicion should be kept in mind about the occurrence of colon carcinoma in children and mandatory diagnostic modalities such as abdominal ultrasound, barium studies, and/or colonoscopy should be carefully performed in children presenting with persistent abdominal pain of unknown etiology.
